
 

Marymoor Park - Parking Pass Request   
BY MAIL or FAX ONLY      

 

Send me a (Check One)       ____   3 month pass / $  30.00 
____ 12 month pass / $100.00  

 
Name: (please print)        Today’s Date:_______________ 
 
Address:         Apt #     
 
City:        ST.  Zip    
  
Day Phone: (           )    Eve Phone: (             )     
 
I would like to pay by (check one): 
  
 Check (enclosed )    Make checks payable to King County Parks 
 
 Visa            MasterCard        Discover Card 
 

Credit Card  Number        Exp. Date    /  
Please Return This Form To: 

 

Marymoor Parking Pass  
P.O. Box  3517 

Redmond, WA  98073 
Fax: 206-296-1437 

 

Phone: 206-205-3661  or 206- 205-8751   
 

Passes will be mailed within three working days of request receipt. 
 Passes cannot be replaced if lost or stolen. 

  
 

Your purchase helps support the park.   
THANK YOU! 
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